The director has the time available to teach trainees in the program, as well as interact with other advanced training directors for physicians in critical care, in order to maintain the quality of all institutional programs. A prior and continuing commitment to the principles and practices of educational theory and methodologies should be demonstrated.
C.
Has the proper training and experience in the management of critically ill patients and administration of critical care units.
The director achieves certification in his/her primary specialty and in the subspecialty of critical care and has had active experience in unit administration.
D.
Maintains active clinical involvement in the practice of critical care.
The director should be an intensivist 2 with a substantial time commitment to the clinical practice of critical care, not only to maintain his/her knowledge base, but also to serve as a role model for trainees.
E.
Maintains continuing education in critical care.
The director maintains his/her own continuing education by reading appropriate literature and participating in conferences on national and regional levels relating to critical care.
F.
Exhibits active interest in medical research related to critical care.
The director should actively participate in and provide an environment conducive to basic science and clinical research, and should encourage his/her trainees to participate in and publish results of research, and engage in scientific presentations.
II. Program Content
The Council of the Society of Critical Care Medicine has revised its guidelines for advanced training for physicians in critical care in 1973, 1986, and 1991 . These guidelines have again been reviewed to ensure that the recommendations remain current. The following is a listing of cognitive and procedural skills that are fundamental to the training of specialists in critical care, regardless of whether a training program is based in surgery, anesthesiology, pediatrics or internal medicine. Directors may choose to include additional cognitive or procedural skills to augment this listing in order to suit their goals for advanced training for physicians in critical care. These guidelines should only be used as recommendations for training directors to use in the development of each program. They are not intended to constrain any training program nor are they intended to mandate the inclusion of all listed cognitive or procedural skills in the content of a training program. Each director determines the content of his/her program in accordance with ACGME criteria. Ultimately, the cognitive material to be tested for subspecialty certification is the prerogative of the specialty board administering a certifying examination in critical care.
There is enough of a distinct additional cognitive database required for the practice of pediatric critical care to warrant a supplemental listing of special skills for those training in this field. These special skills are listed separately.
It is the responsibility of the training director to assure that all trainees are capable of managing and caring for the critically ill. This responsibility will involve exposure to both primary care and consultative experiences. It is incumbent upon the training director to provide an environment in which the trainee has enough significant patient care responsibilities to develop both patient care and procedural skills.
Research must be encouraged in all two-and three-year programs and to the extent possible in one-year programs as well. All trainees must appreciate the need for ongoing research in the field and should cooperate with research efforts of department/division members.
It is the responsibility of the training directors to assure that each trainee develops procedural skills. Because of prior training and experience, each trainee will require a different degree of supervision and variability in the number of procedures required to achieve proficiency. T r a n s p l a n t c. In addition to the relevant items in the common core recommendations listed in the sections above, those training to care for children must also attain the following supplemental cognitive skills: C y a n o t i c c .
A c y a n o t i c 2.
Perioperative management of children with congenital heart disease 3. Shunting through fetal circulatory pathways as a maladaptive response to lung disease and secondary pulmonary hypertension 
